12 metaphase karyotypes. On 9 October the patient was admitted to the Bone Marrow Transplant Unit with a WBC of 3300/l, platelets of 174 000/l and an Hb of 12.4 g/dl. Allogeneic BMT is the treatment of choice for various hematologic malignancies. Despite careful patient scru-
kemic relapses has been less successful. [3] [4] [5] Use in extramedullary disease has only recently been reported. 9 A major problem when dealing with BMT patients is the atypical presentation of various disease processes. A lack of physical signs and symptoms can result from a diminished inflammatory response. Corticosteroids, as well as other immunosuppressants such as CsA, are a major reason for this. Another problem with accurate diagnosis is the setting of allogeneic stem cell transplantation is the variety of differential causes. In our situation it would have been more plausible to attribute the cholestasic pattern to sepsis and associated cholangitis, acute GVHD, biliary obstruction due to parental nutrition induced gall bladder sludging and/or drug-induced cholestasis.
10,11 While veno-occlusive disease would be a possibility, the delayed onset after receiving the preparative regimen makes this unlikely. In summary, we report on a unique case of CML transformation resulting in an acute biliary obstruction following allogenic bone marrow transplant. ray. He expired due to respiratory failure on day +59. 
References

